MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 63<024842

DI.PAHTMENT.OF PUBLIC HEALTH AND WELFARKE z ’01 5’ / - : STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. &___Jrim:ry Registration District No, &/ &0 pacistrar's No. __ ¢ ? ___________

ON THIS STUS fiy -
5! 1. FLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. 1If institution: Residence before

& COUNTY Jasper a. STATE Missouri b, COUNTY Jasper admission)
b. C(IJTY i3 oufsid_e corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY Inside Limits

R OR
TOWN JOPlin 45 yrs., TOWN Joplin Yes D#No a
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locatian) Reside on Farm

WemAloN  Freeman Hospi tal Yufp NeDd 2312 Wall Y=O N3

3. NAME OF DECEASED First Middle Last & DATE Month Day Year
(Type or print) - OF

' Orris Panl Zellers DEATH July 10 1963
5 SEX 6. COLOR OR RACE 7. Married Never Married [] {8. DATE OF BIRTH 9. AGE [last binhday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Divarced [J Months |- Days Hours Min.
White

£9

10-10.1893
10a. USUAL OCCUPATECON (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Fire Dept,, DrMiver Fiyre Dpnt.“ l-annd'ﬁ! Joplin Mi Ssﬂllq IS A
13a. FATHER'S NAME 135, MOTHER'S MAIDEN N 14. NAME CF HUSBAND CR WIFE

Andrew Frank Zellers Eliza Ellen McMillan Ethyl Zellers

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17, INFOIMANT Address

(Yes. gy unknownl| (1 ves, gl or dates of servd Mrs. Ethyl Zellers,2312 Wall,J oplin JMo.

18. CAUSE OF DEATH (Enter only one cause per line rermpyapwre - . . _ INTERVAL BETWEEN
. PART |. DEATH WAS CAUSED BY: - - . ONSET AND DEATH

IMMEDIATE CAUSE (a) Cerebral thromb031s-' : 2 davs

VS 300
Rev. 4/59

DATE AMENDED

Conditions, if any, DUE TO (b}
which gave rise to

above .cause (a),

stating the under- . .
tying cause last, DUE TO (¢) -~ . +

aTH IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. 1 daceased was_ femala . was
PART. I S}l'zl:; csondllion given in PART 1 (a) thare a pragnancy in last 90 days.
rD Yo l O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter roture of injury in PART { or PART Il of item 18.)
PERFORMED? ] O a <.
YES [0 NORE
20c. TIME: OF Houl A_ﬁ.o_nfh;‘, Day, Year
" INJURY . T .. . )
p.m. W

RRED 20 PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2. WP{?L'EYAOTCV?'%RK O - B e farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK- ]j

2. | " attended ﬂ1e deceased from '-?— _63 m‘, -10"63 and last nwmulm on. —1.0—63

A the date atated abo d to the best of my knowliedge, from the causes. stated.
Death occurred 3t 12: '.I.'S : . m on the date stated sbove, an -:I raal e vl "
55 SIGNATURE o - i o 2 275. ADDRESS - ''°® kil 22c. DATE SIGNED

302 Medical Arts Bldg. 7_,//_43

235 BORTAL.C ? METERY OR CREMATORY TRACTSEARON (¢ (Clr#., e P e {State)
BURTAL, CRemtONY [ 2ot DRIEZ™ : RER _ X

: : 7=-12-1963 Ozark Memorial Park g
. 24. FUNERAL DiE.ECTOR ADORESS 25. DATYE RECD. BY LOCAL REG.

Mason Chapel,108 Range Line, Joplin,Ma. -J“/lr /3, 1943

{Licensed Embeimer’s Statement on Reverss Side)

DOCUMENT

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- O MEDICAL CERTIFICATION

USE BLACK INK
~ or
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name s recorded on the reverse side of this certificate was emba'_[med by me,

or by . _ i -, Student Embalmer No.

working under my perscnal ‘supervision.

Sh;cje—nt ]

Slgnatura of Smdenl Embalmer
~ ' : i B ; L
Licensed Embalmer No..

p. 0: Address_ . Joplin,Ma.

o Nofe The above MUST BE .SIGNED .BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Fai_lu’re to comply

" with the abave conshtutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -

If this body is not embalmed fact shauld be -$0 stared above
-1

o = R L

A.l\.l -




